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legislation, which is bipartisan legisla-
tion that will solve this difficult prob-
lem, and let the patients and doctors
be in control of their health care once
and for all.

Mr. ANDREWS. Mr. Chairman, it is
my pleasure to yield 1 minute to the
gentleman from New Jersey (Mr.
HOLT), who echos the views of the New
Jersey Medical Society in opposing the
Norwood amendment.

Mr. HOLT. Mr. Chairman, I thank
the gentleman for yielding me time.

Mr. Chairman, my wife is a general
practice physician. It is kitchen table
conversation for us to talk about the
change in recent years in the doctor-
patient relationship and what has
made it so difficult to practice medi-
cine.

Well, the Ganske-Dingell bill ad-
dresses that. This hurried bill, this
amendment that was thrown together
in the middle of the night last night, is
no help. It is not a compromise. It puts
HMOs in a unique privileged position in
American law, and that is why the
AMA, the New Jersey Medical Society,
patients groups and individual doctors
and patients all across America under-
stand that we should go with the Din-
gell-Ganske approach to patient pro-
tection so that we can restore the doc-
tor-patient relationship.

Mr. ANDREWS. Mr. Chairman, I
yield myself 30 seconds.

Mr. Chairman, the New Jersey Med-
ical Society, in a statement by its
President, my dear friend, Dr. Angelo
Agro, assisted by my friend, Dr. Joseph
Riggs, has called this ‘‘the coldest day
in August.’’

The gentleman from Iowa (Mr.
GANSKE) read earlier from it, but I
wanted to make clear: ‘‘The basis for
the New Jersey Medical Society’s oppo-
sition is their correct conclusion that
the Norwood amendment wipes out the
very strong patient protection law
which we in New Jersey enacted last
week.’’

Mr. Chairman, I yield 2 minutes to
my friend, the gentleman from Massa-
chusetts (Mr. TIERNEY).

Mr. TIERNEY. Mr. Chairman, I
thank the gentleman very much for
yielding me time.

Mr. Chairman, I would like to pro-
vide a copy of correspondence made
available from three notable profes-
sionals in health care law and policy,
Sarah Rosenbaum, David Frankfort,
and Rand Rosbenblatt from the George
Washington University School of Pub-
lic Health and Health Services, Rutgers
University School of Law in Camden,
in the latter two cases, and make it
available to the gentleman from Geor-
gia and others, because I think now, in
the light of day, as opposed to the mid-
night oil burning at the White House,
you can see that reasonable profes-
sionals that deal with this every day
indicate that this particular amend-
ment that is going to be proposed
would change the law to the detriment
of patients, would change the law to
the detriment of those people that rely
on this body to protect their interests.

It establishes an entirely new level of
policy here where, no longer is the
standard of care what is existing in the
medical profession, but, as the gen-
tleman from California (Mr. GEORGE
MILLER) says, what goes on in the in-
surance industry. It goes beyond that
and just basically makes sure that
States that have protective rights in
there get those thrown out the window,
so that all the States, whether it is
Massachusetts, whether it is New Jer-
sey, whether it is Florida, they put in
protections for their particular people,
for patients in their State, they are
now out the window, thanks to the lar-
gess of the gentleman from Georgia
and the White House.

That is wrong. I do not think that is
what the gentleman intended, and I
would expect upon reading it and now
being knowledgeable of it, the gen-
tleman would change his mind.

Mr. GEORGE MILLER of California.
Mr. Chairman, will the gentleman
yield?

Mr. TIERNEY. I yield to the gen-
tleman from California.

Mr. GEORGE MILLER of California.
Mr. Chairman, I think it is a very im-
portant point the gentleman is mak-
ing, and that is that what we are doing
here is without consultation, but one
session at the White House, decisions
made in the dark of night, we are over-
turning, as they point out, 200 years,
200 years, of a standard of care that in-
dividuals and their families knew they
had when they engaged the medical
profession, a hospital, the health care
organization, the standards of a med-
ical professional. If your doctor, your
health care provider, violated that
standard, you could get redress.

Now we are moving from that stand-
ard to the standard of a health insur-
ance claims processor in the review. So
no matter how flawed, no matter how
flawed this review is, if it passes insur-
ance company tests, it is fine; not the
standard of care of the medical profes-
sion that we have had for 200 years pro-
tecting families in this country.

Mr. TIERNEY. Mr. Chairman, re-
claiming my time, it goes beyond that.
No longer will you have to have a prox-
imate cause be the conduct of decision-
makers, but the cause. In a complex
area like health care, that is a dan-
gerous thing, and I think the gen-
tleman would agree.

Mr. ANDREWS. Mr. Chairman, I
yield 1 minute to the gentleman from
New York (Mr. ENGEL).

Mr. ENGEL. Mr. Chairman, I thank
the gentleman for yielding me time.

Mr. Chairman, the Hippocratic Oath
says, ‘‘First do no harm.’’ But HMO
corporate charters say, First give no
treatment and see what happens next.

I have supported the passage of a pa-
tients’ bill of rights, and I will con-
tinue to do so until this Congress acts
in a responsible manner and passes a
strong, meaningful and enforceable pa-
tients’ bill of rights.

But what we are being forced to do
today is a travesty for the American

people, who are going to believe they
will now have rights and can stand up
to HMOs when they are harmed. In-
stead, they will continue to be deprived
of the type of care that every American
is entitled to receive.

If we weaken the Ganske-Dingell bill
with the Norwood amendment, we will
continue to have HMOs deny care and
go unpunished. We will continue to
have doctors making decisions based
on profit margins, not patient needs.
We will continue to have HMOs pres-
suring doctors to deny referrals; to
skimp on care; and to fear retribution
by corporate executives, who are con-
cerned with profits, not patients.

We need to pass legislation that gives
doctors the power to provide the care
that they have sworn to provide. I am
not concerned with closed-door agree-
ments, legislative victories, or making
good on campaign promises. I am con-
cerned about patients.

So I urge everyone to vote against
the Norwood amendment and the
Thomas amendment and vote for the
Ganske-Dingell patients’ bill of rights
and reject the majority’s attempts to
pass an HMO bill of rights.

Mr. ANDREWS. Mr. Chairman, I
yield myself such time as I may con-
sume.

Mr. Chairman, it is very important
for the Members to understand that
the Norwood amendment, which will be
presented as a patients’ bill of rights,
is most certainly not a patients’ bill of
rights. It is a mirage. It appears to be
a refuge from mistreatment by man-
aged care companies, but it most cer-
tainly is not.

In order to get to court to get the law
enforced if an HMO does something
wrong, you first have to go through an
external review process, and, if you
lose the external review process, the
Norwood amendment vests that process
with unprecedented powers in Amer-
ican law. It says if you lose, there is
something called a rebuttable pre-
sumption against you. That means in-
stead of having to move the ball to the
50-yard line on the field, you have to
move it to your opponents’s 10- or 20-
yard line.

He who has the burden of proof loses,
and you would lose in most cases if you
had to bring the suit this way.

Second, if you are lucky enough to
get past that one, you then have this
new Federal cause of action, and we
will talk about this later. But it ap-
pears that if the HMO is the sole cause
of your injury, you can recover; but if
it is one of many causes of your injury,
you cannot, because the original bill
says that your injury has to be a proxi-
mate cause, not the proximate cause,
which is in the bill drafted in the wee
hours of the morning that is before us
tonight.

If, by some chance, you are able to
overcome these problems and win, we
have an artificial limitation on what
you can recover. If you buy a defective
toaster and it blows up and ruins your
eyesight, you are able to recover what-
ever the value of your injury happens


